SPRACTICE



BasIcs

ds
ly
e Consent piece

ow you will have a plan at the
end of the visit

1 15 minute limit
1 Try to touch on each category



onsent

agers the same series of

> alcohol, mental health protected
- unless harm to self or others

Risk assessment is recorded in the
- medical record



HEADSS/Home

es with you?
feel safe
earms at home?

\‘-‘I—Iow are you
disciplined?




__ I | d Ucat | On

are you in? Where?
orite subjects? Grades in

are your least rite? Grades in those?

\ iling grades?

nissed days in the last 12 weeks of
?

| Any learning difficulties?
= Do you feel safe in school?



ACLIVities /Safety

h Screen time?

Friend?

| ar a seat belt when in the



Drugs

ds drink alcohol?

street or

= If yes, quantify!!



i S 0 X

had sex?

Anyohe ever forced you to do anything sexual?



EPTession Screen

er feel hopeless or

you ever think about hurting
irselt? Have you ever tried to
t yourself?

\ ® Yes to either? Question about
- symptoms-sleep, appetite, social,
concentration, effect on others?



